On ultrasound scan there were gallbladder stones and a dilated common bile duct of 11 mm. Endoscopic retrograde cholangiopancreatography revealed a large single calculus in the dilated common bile duct, unable to be extracted after spincterotomy.
QUESTIONS
(1) What are the treatment options for this patient? A n 85 year old woman presented to the outpatient department with a three month history of persistent vomiting and weight loss with associated retrosternal and epigastric discomfort. She had undergone a partial gastrectomy for benign ulcer disease 40 years previously and had an Angelchik prosthesis inserted 14 years ago for gastrooesophageal reflux. There was no other past medical history and she was currently taking no medication.
On examination she looked cachectic but no other abnormalities were detected on general or abdominal examination. Routine blood tests (full blood count, urea and electrolytes, liver function tests, and erythrocyte sedimentation rate) were all within the normal range and after this a barium meal was organised in an attempt to make a diagnosis (fig 1) .
(1) What abnormality is shown on the barium meal? 
